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GROSS D2SaiIFTI0H 07 SZAZVt Follovlns foniAlia fixation cho brain 

voisht 1500 gma. Tho right cortbrol 
hcmitphoro U found to bo narkcdly disruptod. Thoro io a longitudinal lacoratioa 
of tha right heaiaphoro which la pora-aagittal in position approoiljaatcly 2.5 ca, 
to the right of the of the midlino which extends froa tho tip of the occipital 
lobe posteriorly to tho tip of tho frootol lobe oscorlorly. tho booo of tho 
Iscerotion is situated approodmately 4.5 oo. bolov tho vortex in tho white natter. 
There is considerable loss of cortical substance obovo the base of the laceration, 
particularly in the perlotel lobe. Tho norgins of this laceration ore at ell 
points Jagged and irregular, with additional lacerations oxt ending in varying 
directions end for varying distances fron tho nain laceration. In addition, there 
is a laceration of the corpus collooun extending fron tho genu to tho tail. Ex- 
posed in this latter laceration ore the interiors of the right lateral end third 
ventricles. 

When viewed from tho vortex tho loft 

cerebral honisphore is intact. There in narked ongorgesient of neningool blood 
vessels of the left temporal and frontal regions with considerable associated 
sub-arachnoid hemorrhage. The gyri and aulci over the left hsmisphere ore of 
escentiolly normal aloe and dlatribution. Thoae on the right ere too frs^Diented 
end dlatorted for eetlafectory deecription. 

When viewed from the boallor aspect 

the diaruptioa of the right cortex la again obvloua. Tbara ia a longitudinal 
laceration of the nid-broin through the floor of the third ventricle Juat behind 
the optic chloom and the nsBmlllary bodlea. T hia laceration partially cooMuni- 
cctea with on obli<{ue 1.5 cm. tear through the left cerebral peduncla. . Thera ore 
irragulor superficial loeerotions over the b eei l er eepecta of the left * tsnpernl 
end frontal lobea. 

In the intereec of preeerving the 

speclasn coronal sections ere not node. The following eectione ere token for 
nicroscopic exsminstioni 

a. From the nergin of the loceretion in the right perietal lobe. 

b. Tram the nsrgln of the loceretion in the corpus csUosim. 

c. From tbs entsrior portion of the laceration in the right frontal lobe. 

d. Fron the contused loft fronto-parietal oortox. 

o. From the line of transection of tbo spinal cord. 

f. Fron the right esfdbellor cortex. 



lobe. 



the superficial lecerotion of the basilar oapect of. the left tosporal 
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PATTOLOGICAL EXA^rTOVTION REPORT 



No, A63*272 



Pn-'C Z 



Durinc Che course of thU cxaainetion 
seven (7) black and **tca and six (6) color 4*5 Inch ncgaclvea ara expoaed buc noc 
developed (Che cassecce* containing Cheae nagativea have been dallvarod by band Co 
Rear Admiral Ceorga W. Burklay, MC, USM, VJhUa House Physician). 



MICnOSCOPZC EXAMDlAtlOH: 

BR-Vin: 



>lulciple lecclofu fron ropreecnCAtive 
oraee ee noted above ere examined. All 
•eccions ere eeeeatielly »l»ller end ehow exttneive dieruptioa of brein tieeue with 
eesocieted heaorrhege. la none of the eectlone ezemlned ere there ei^ficent eb- 
normelltiee other then thoee directly related to the recent treueea 



HEART: 

oyocerdiel fiberot end endocerdlue ere 



Sectione show e noderete axao unc of sub- 
epicardiel fet. The coronary erterlee, 
■rkeble. 



LUTTGS 



Scctiotie through the groeely described 
eree of contuelon in the ri^t upper 
lobe exhibit disruption of elveoler wells end recent heiaorrhege Into elveoli* 
Sections ere othexvlse essentielly unreaerkeble. 



LIVER: 



Sections show the nonoel bepetic archi- 
tecture to be veil preserved. The 
perenchymel cells exhibit eerkedly granular cytoplesn indicating high glycogen 
concent which ie character let Ic of the "liver biopsy pattern** of sudden death. 



SPLEEH: 

KIDNEYS; 

blood vessele of ell celibere. 



Sections show no significant ebnonelitiee. 

a 

Sections show no significant ebnormelitiee 
eelde fron diletetion end engorgeaent of 



SKIN TvOUNDS: Sectione through the wounds in the 

occipital end upper right posterior 

thoracic regions ere eseenclelly slailer. In each there ie loss of contin u ity of 
the epidermis with coagulation necroels of the tissues at the wound mergine. The 
scalp wound exhibits several neell fregmente of bone at its margins in the sub- 
cutaneous tlseue« 

TDiAL SUNMd&T: This supplesiencery report covers in more 

detail the extensive degree of cerebral 
trauoa in this case. However neither thie portion of the exeninetion nor the micro- 
scopic exeminetione elcer the previously euhmitted report or add eignlficenc detelle 
to the ceuee of death. t 
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